2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # V73809

1. Entity Name

M T P EXPORT, INC.

Principal Place of Business

20401 SOUTHWEST 198TH AVENUE
MiaMI FL 33187

Majllng Address

20401 SOUTHWEST 198TH AVENUE
MIAMLI FL 33187

2. Principal Place of Business __

3. Malling Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I [0

Il

I

Suite, Apt. #, etc Suite, Apt #, elc. 15t MOORE CR2EO34 (10/04)
City & State o City & State 4. FEI Number Appliad For
65-0368260 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $B‘75 Additional
Fee Required
6. Name and Address of Current Heglslerad Agent 7. Name and Acdress of New Registerod Agent
S o Name

PRATT, MARIA T.
20401 SOUTHWEST 198TH AVENUE
MIAMI FL 33187

Street Acldress (P O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Segnalurs, typad of preited name of regisierad agenl and Ila ?a’b;:l;;;agw; -

{NOTE Reagrstetud Agenl signatura raquired when renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depatriment of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contributon. [

10, OFFICERS AND DIRECTORS _ N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD 3 pelete it T change  [] Addition
NAME PRATT, MARIA T, NatC

STRECT ADDRESS (20401 S.W. 198TH AVENUE STRELT ADCRESS

ciry-S1-2p MIAMI FL CHY-Si-7F

iLE o EI [Sel_eh-a o TITLE gjﬂf}[}ﬂﬂ?_ﬂgﬂﬂq D Change DAddlllOﬂ
NAME HAME . A P -

SIREET ADDRESS SIRLET ALDKESS 02/02/015-80055-023 154.00

cly-ST-71P CITY-SI-7F

LE O eets e [ chenge [ Addition
wME NAME

SIAFFY ADDRESS STRLET ADURESS

Ciry-ST-2IF CFY-ST. 2P

THLE - O beete it []Change  [J Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

Cie-s1-2iP CIFy-s1-21p

it [ Detete RALE [ change [ Addition
NAME PAME

SIALET ADDRESS STREET ADDRESS

CIY-S81-2P CIY S/

i Codde  { mus Clchange [ Addition
NAME NAME

STREET ADDRESS SIREE ADDRFSS

GIFY-51-71P CIy-st 2P

12, | hereby certify that the information supplled with this fliing does not qualify for the exemptlcn stated in Section 112 07{3XN), Flerida Statutes | further certify that the infermation
bave the same legal effect as if made under cath; that| am an officer or director

indicated on this report or supplemental report is true ang Accurgla-an

of the corporation or the receiver or rustee empowered th

changed, or on an anx:\hment with an address, wih
siaNATURE: N A ]

eclie ths report as requlred by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11f

likesgmpowered.

2~ [0S 205233 rely

SGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Care Paytme Phone 4




